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1. PLACE OF QEATH i ‘
%ntygigngen o Beglstration Distclet No J%i: ;3 i 3 T S~ A
T hip e L] Primary Registration Distriet No.....»d... 70855
City Bo1s” Cy Now.... R

2. FuLL NAME.....Jenoro. K. Runyan.,

(a) Residence, No ai.,

Ward.

{Usual place of abode)

Length of residencs In ¢ity or town where death occurred yra. mos.

(If nonresident, give city or town and State)
ds, How long in U. 8., if of foreign birth? ¥TE. mos. ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
Female 7hi te

21. DATE OF DEATH (MONTH. DAY, AND YEAR) /0726 .19 57

liv&rﬁ:n OESmec the word)
SA. IF MARRIED, WIDOWED, OR DIVORCED

HUSB
Gowreor Lemuel D. Runyan,

g/ 25/ 1852

6. DATE OF BIRTH {MONTH, DAY, AKD YEAR)

7, AGE YEARS MONTHS DAYS If LESS than 1
| 5 Y— I_-_.‘._ I aay, ... hes.

8. Trade, prolession, or particutar

z kind of work done, as spinner, [ .
] sawyer, bookkecper, ete HOU.S e wife . ..
E 9. Industry ot business in wh{ch of ¥armer
T work was done, as eilk mill,
a saw mill, bank, stc eeettteE AN IR AT TE e yne et ameeasens s resanert AN IS
J | 10. Date deceased last worked at 1. Total time (years)
8 this occupsation (month and spent in this
FOATY 1rvrvvmerrrarrerromrenses semmne semeriesemssesentras sres OCCUPALION. - 1eueenrieseencrennend

e carefully supphed. AGE should be stated EXACTLY. PHYSICIANS should state

A

EATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

tem of informetion

1

&

. BIRTHPLACE (CITY ORTOWN) Greene County,

"=

22, Il HEREBY CERTIFY, ThaE I attendad decessed from

..., to. ,19,3;
.................. . ,{ , 1537 Deathisaaid

(STATE GR COUNTRY) Ohiao
4 | 13. NAME Harner, B S o
E Name of operation = Date of...c...occcenciniigerens
< | 14. BIRTHPLACE (CITY OR TOWN) ‘What test confirmed dhznm’w Was there an autopay?. ‘344) ......
[ { STATE OR COUNTRY) Uhio. o
T Wolf 28 1 _d&aih;zu due to external canses (viulence) fill in alsg the-following:
g 15. MAIDEN NAME o Accident, suiclde, or homicid;e"___‘__h_ .............. Datgof injury........cocovnie ,19......
E Where did INJUTY 00CUT . ourrseresss st ey rmsas ass e reretas frars s st st aras b s st s besasbesaan eaerss
g 16. BIRTHPLACE (CITY OR TOWN). Ghi O = ‘Spocﬂy city or wwn, oo&_‘n_ty. and State)

{STATE OR COUNTRY) Ld wu‘bﬂim occu.rred in industry, in home, or in pobile, placa

17. INFORMANT Miss Len "'! Runyen =

{ADDRESS) Manner of injury.

. BURIAL, cnmxrl&u ooevﬂﬁm‘ﬁgf ‘:::: ' fB] 28/ 3'7‘

Nature of injury.

9, UNDERTAKER .. A, . Golhreish
{ ADDRESS}

N.B.—Eve
CAUSE OF

]

24. Was disense or injury in any way related to octupation of dneuud?%‘.{?
I 80, specify. £t

(sizan'ﬁ«w SN
(Address). ,L%;.% / y S ¥ T—
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